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Background:  Ebstein’s anomaly (EA) is a group of malformations involving the tricuspid valve and right ventricle (RV) resulting in 
incompetence of the valve and atrialization of the proximal RV. Clinical manifestations include cyanosis, right-sided heart failure, arrhythmia 
and sudden cardiac death. The most common presentation in adults is arrhythmia.
Case:  A twenty-eight year old male with a history of EA presented to the emergency department with the complaint of “heart racing.” 
He reported acute onset of palpitations associated with dizziness and diaphoresis. He was found to be tachycardic and hypotensive. 
Electrocardiogram (EKG) revealed wide complex tachycardia (Figure 1). He received cardioversion with successful conversion to normal 
sinus rhythm. Following cardioversion a second EKG demonstrated an epsilon wave in lead V1(Figure 1). Further history obtained 
uncovered a history of supraventricular tachycardia (SVT) requiring ablation in the past. An electrophysiology study was negative for 
an accessory pathway, but revealed inducible ventricular tachycardia. After and ICD was placed, patient was discharged on Sotolol and 
Metoprolol.
methods:  N/A
results:  N/A
Conclusion:  We demonstrate an uncommon presentation of a rare disease in adults. EP study was used to differentiate SVT with 
aberrancy from ventricular tachycardia. The case is also the first to demonstrate an epsilon wave in a patient with EA, a finding which can 
be explained by the abnormal architecture of the atrialized portion of the right ventricle.
